Gender can have separate and interacting effects on mental health. Gender-based analysis provides insight into these effects on mental health, and it can provide evidence to inform policy and practice to meet these gender-specific needs among persons in forensic mental health settings. Both individual and facility-level characteristics play a role in restriction to room as a form of control intervention in forensic mental health. Understanding the gender differences associated with the factors that increase a person's risk of restriction to room can allow for more targeted interventions and provide insight into policies that will help reduce these types of control interventions.
Introduction
Canada's Mental Health Strategy emphasizes the importance of enhancing our understanding of how gender influences mental health and incorporating the indicators of gender-specific needs into policy and intervention strategies. 1, 2 Men and women are affected differently by health issues and underlying causes of mental health problems, and they have different patterns of service utilization. Therefore, it is essential that aspects of sex and gender be considered in the development and evaluation of programs and policies to provide better patient-centred care. 1, 3, 4 The focus of this article is on the influences of gender on mental health issues among forensic patients. ''Gender'' refers to culturally, politically, and historically based social constructs that differentially affect the experiences of men and women. [5] [6] [7] Gender-Based Analysis (GBA) is a tool to help policy-makers and program advisors understand and address the influence that gender has on mental illness, service utilization and delivery, outcomes, treatment interventions, and policies. 1, 5, 4 Gender differences in restriction to room In forensic mental health in-patient settings, restriction to room (seclusion or confinement to room) occurs when a person is contained in and prevented from leaving a limited space as a form of immediate psychiatric intervention. 8, 9 The rates of restriction to room vary across psychiatric hospitals. Some studies have noted rates of 23%, with other suggesting rates as high as 35%. 10, 11 In a Canadian retrospective analysis of civil psychiatric in-patients, rates of seclusion with or without restraint were reported to be 23%. 10 Similarly, in a Canadian study of forensic psychiatric patients serving federal sentences, rates of seclusion were 28%. 12 Mason 11 reported that women accounted for the majority of these episodes of restriction to room, even though they accounted for a smaller proportion of the forensic population as a whole. However, the duration of these restrictions to room was much shorter for women compared to their male counterparts. 10, 11 There are inconsistent findings in the literature regarding symptoms associated with increased risk of restriction to room.
Previous research has noted that positive symptoms, suicidal threats or risk of self-harm, personality disorder diagnosis, bipolar disorder diagnosis, substance use problems, and days of stay increase the risk of being restricted to room. [10] [11] [12] Some research has noted gender differences in the rates of being restricted to room. For example, two studies reported higher rates of seclusion to room for women compared to men. 11, 12 Although women represent a smaller number of the total psychiatric admissions among these studies, they accounted for majority of the person's restricted to room. [10] [11] [12] For example, Ahmed and Lepnurm 12 reported that 60% of female admissions produced episodes of restriction to room compared to only 25% of male admissions. However, the effects of gender on restriction to room have not been thoroughly investigated.
In Ontario, forensic services are geared toward persons who have been ordered by the court to undergo forensic assessment, are unfit to stand trial, or are Not Criminally Responsible on Account of Mental Disorder (NCRMD). [13] [14] [15] [16] [17] [18] Patients are sent to forensic mental health units by the courts for the following two reasons: (1) short-term assessment and treatment services or (2) long-term in-patient rehabilitation/reintegration after the court deems the person NCRMD. 14 
Methods
The main data source for the present study is the Resident Assessment Instrument-Mental Health (RAI-MH). The RAI-MH has been mandated for use in all psychiatric hospitals throughout Ontario since 2005. 19 Hospitals with designated adult psychiatric hospital beds in Ontario are required to submit completed RAI-MH assessment data to The Canadian Institute for Health Information on a quarterly basis. 20 The RAI-MH is standardized, comprehensive assessment tool that helps inform clinical care planning, case-mix, outcomes, and quality measurement. 9, 21, 22 Also, the RAI-MH has exhibited strong inter-rater reliability and convergent validity in a variety of studies. [23] [24] [25] The RAI-MH assessment provides a comprehensive record that can establish triggers specific to the individual who escalates behaviour associated with increased risk of being restricted to room to allow for the development of individualized care plans to develop strategies to minimize these triggers. Also, the 3-day observation period for the assessment provides a more stable estimate of the clinical situation. Additionally, because the RAI-MH assessments are completed at different points in time (on a quarterly basis), the clinical team can assess changes in the person's risk factors and adjust the care plan accordingly.
The RAI-MH provides a comprehensive record of the factors that influence restriction to room but does not explicitly differentiate sex (ie, biological traits) from gender (ie, social aspects). However, GBA can provide insight into the gender differences by examining the relationship between gender and other measures collected using the RAI-MH. It is possible to explore the main effects of being male or female on outcomes of interest after adjusting for other covariates and to explore interactive effects with other variables to determine whether these relationships with those outcomes are modified by the consideration of gender. Gender differences in factors that influence rates of restriction to room are discussed subsequently. Both individual and facility-level characteristics were examined.
The effects of gender are examined in two ways in the present study. First, the main effects of gender on restrictions to room are examined for the province as a whole as well as by facility. Second, the interaction of gender with clinical variables is explored through analysis of the associations of a variety of risk factors with restrictions to room stratified by gender.
Results
There were 6,564 RAI-MH assessments examined in the current study that were completed between October 7, 2005, and March 31, 2011. About 18% of the sample had been restricted to room as a form of control interventions within the last 3 days. A higher proportion of male forensic patients were restricted to room compared to female forensic patients (19% vs 10%, respectively). Restriction to room included any use of seclusion or confinement to room in the last 3 days. Seclusion is any room that restricts the person preventing his or her free exit; and confinement to room is restricting the person to a room that is not otherwise deemed a seclusion room. 9
Sociodemographic and diagnostic characteristics
The rates of forensic psychiatric patients being restricted to room were highest among the 18 to 24 and 25 to 44 age groups (for both men and women). Men older than the age of 65 had substantially higher rates of restriction to room compared to women of the same age group (16% vs 3%, respectively). Men with a diagnosis of personality disorder, schizophrenia, substance use, or mood disorder had higher rates of restriction to room compared to women, while women with an anxiety disorder diagnosis had higher rates of restriction to room compared to men (14% vs 9%, respectively). The highest rates of restriction to room for all groups were in the personality disorder group (see Table 1 ).
Behavioural symptoms characteristics
Male forensic patients exhibiting extreme behaviour disturbance in the last 7 days had rates of restriction to room that were slightly higher than among female forensic patients. For forensic patients where staff report persistent frustration in dealing with the person, rates of restriction to room were 30%. There were minimal gender differences with respect to the rate of restriction to room when staff report persistent frustration with the patient. This suggests that staff who report having difficulty in dealing with patient can result in an increased likelihood of being restricted to room or that persons restricted to room can cause frustration in staff, regardless of gender.
Clinical items
Forensic patients who had no degree of insight into their mental health problems, refused medications, and who had been given acute control medications all had higher rates of restriction to room than those without these characteristics. Men with no degree of insight into their mental health problems had rates of restriction to room that are almost twice that of their female counterparts. Similarly, men who refused medication had higher rates of restriction to room compared to women. However, women who have been administered acute control medications more than five times over the last 3 days had greater rates of restriction to room compared to men.
RAI-MH clinical scales
Generally, patients are more likely to be restricted to room as a form of control intervention if they are exhibiting higher levels of aggressive behaviours, risk of harm to others, risk of harm to self, inability to care for self due to mental illness, mania, Activities of Daily Living (ADL), Instrumental Activities of Daily Living (IADL), and cognitive impairments (see Table 2 ).
There are a few distinct gender differences found between RAI-MH clinical scale scores and rates of restriction to room. Men with more aggressive behaviour, risk of harm to others, risk of self-harm, mania symptoms, depressive symptoms, ADL, IADL, and cognitive impairments had higher rates of restriction to room. There were minimal gender differences found among a person's inability to care for oneself due to mental illness and rates of restriction to room.
Clinical assessment protocols
Clinical Assessment Protocols (CAPs) are used to identify the need for and to guide person-centred care plan development based on the results of the RAI-MH assessment. 19, 22, 26 Men who trigger the social relationships, interpersonal conflict, traumatic life events, and medication management CAPs had higher rates of restriction to room compared to women (see Table 3 ). Male forensic patients triggering the personal finances CAP due to inability to manage finances had higher rates of restriction to room compared to their female counterparts, whereas female forensic patients triggering the personal finances CAP due to economic hardship had higher rates of restriction to room compared to male forensic patients. 25 For each of these CAPs, the triggered groups have higher rates of restriction to room than the not triggered groups. 
Facility characteristics
There are also differences found across facilities with restriction to room among male and female forensic patients (see Figure 1 ). In general, across all facilities female forensic Abbreviation: w 2 , chi-square patients had higher rates of restriction to room compared to their male counterparts, with the exception of facility C. Facility I is a male-only facility and therefore gender differences associated within this facility were not considered. The rates of restriction to room are high in comparison to all other facilities, suggesting that perhaps facility I is a specialized secure male-only forensic facility and by nature of their security level are restricted to room. A much higher percentage of women in facility F were restricted to room compared to men (25% vs 11%, respectively). This could suggest that there are gender influences in restriction to room interventions across facilities. Overall, this shows that both individual and facilitylevel characteristics may play a role in restriction to room as a form of control intervention.
Discussion
Very little research has been done on restriction to room among forensic mental health settings. The majority of studies focus on acute psychiatric units or in community mental health settings. 27 Also, inconsistencies in gender differences associated with restriction to room warrant further investigation in this area. The RAI-MH provides a comprehensive record of the factors that influence restriction to room and analytic strategies guided by GBA principles can provide insight into the gender differences at both the individual and the facility-level. There are clear individual and facility-level differences in restriction to room among male and female forensic patients. The complexity within the forensic mental health patient population as well as the diversity across hospitals in regard to types of facilities (secure hospital vs acute forensic unit) points to the need to incorporate both individual and facility-level characteristics in policy development and benchmarking associated with restriction to room. Understanding how gender influences these individual and facility-level characteristics can allow for targeted policies and support toward reduction in seclusion rates. Benchmarking is necessary to account for both the facility and individual level differences associated with restriction to room within forensic mental health settings.
If there are noted gender differences found in factors that increase risk of restriction to room then gender-specific interventions can be implemented to help de-escalate behaviours associated with increased risk of restriction to room. Gender differences in factors associated with increasing restriction to room can be incorporated in mandatory staff training to draw attention to early intervention strategies and de-escalation techniques specific to the individual. 28 Also, programming can be designed to meet gender-specific needs. For example, the Royal Mental Health Care and Research hospital has a Women's Mental Health Program that was created out of a need to address the unique way women experience mental illness. 29 It is important to incorporate GBA in our understanding of factors that can increase a person's risk of restriction to room as a way of helping improve patient care. Understanding the gender influences allows for targeted interventions and polices. For example, previous research has shown that more men would seek help for mental health issues from programs that were tailored toward traditional male gender roles. 1 Therefore, programs could adapt to meet these gender-specific needs.
Future directions
Restriction to room should be used as a last resort because it can have negative effects on the patient. 8, [30] [31] [32] However, it may not be possible to completely eliminate restriction to room in forensic mental health settings because of high-risk behaviours in this population. Measures can be put in place to help reduce their use in order to support the person's recovery. Further, if there are inherent gender differences associated with restriction to room, identifying and remediating the potential institutional and societal biases at play are important for improving the quality of care in mental health services.
Moving forward, a GBA examining factors associated with increasing the risk of restriction to room among male and female forensic patients is needed. Determining gender differences in predicting restriction to room using RAI-MH data can allow for early intervention strategies (eg, safety plans) targeting behaviours that can increase the risk of restriction to room. Also, benchmarking reports on the gender differences associated with restriction to room should be developed to allow for both within and between hospital comparisons. 
